ATTACHMENT B - SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR 2 & [ AL

1. PRIMARY REPORTER (Con51gn0r)

Name: /ﬂ/ W& -
EPA 1D No: A)Tg 023
goF Ka

Mailing Addre i /46 ¥y J""

City: P‘: Y/ éi.e g “State: - Zip 02823
Site Address: 4& (1% Lane

Cltyw State: A «"J. Zip:o ZE s S

sl

Address:

3. TRANSPORTER NO. 1. Name: /raA/S“Paﬁ-‘f' e

EPA ID No. /Y ¢ 0o

TRANSPORTER NO. 2. Name:
EPA ID No.

4. WASTE INFORMATION
DESCRIPTION OF WASTE:

EPA WASTE NUMBER; E (o]®) b
DOT Proper Shipping name: C’ NS
DOT Hazard Class: ‘a / t DOT ID Code (UN/NA) _M

-1 SHIPPING INFORMATION
Number of shipments during the calendar year

Total Volume of this Waste Shipped: (/. 2 m

6. WASTE MINIMIZATION STATEMENT

_ Not required (See Instructions)
Submitted with EPA Biennial Report
Attached

7 CERTIFICATION
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine
and impris

SIGNED: w @m __ DATE: ,y?za/z

- Sum 3))1 §/it
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ATTACHMENT B - SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR -70/0

L. PRIMARY REPORTER (Consignor)

Name: d rameg 7A 6@

EPA ID No: AT D oazg YT SS
Mailing Address; = |
City: Bz{ggd'gg if:['e - Zip:
Site Address: # g [fo
CityBelwiderte = State: _A)-Fv _ Zip: o ZELZ3D

CONSIGNEE
Name: Mﬂj&dﬁ Fre -

Address: 7@ o boull . Fr da L!‘L/IG.L
¢ (%

.

[}
EPA ID No:

3 TRANSPORTI:YR NO. ?algame _(// 5’ e FnC

EPAIDN
TRANSPORTER NO. 2. Name:
EPA 1D No.

4. WASTE INFORMATION
DESCRIPTION OF WA%(E\E R sk ;,},ggclcg ghewS, M0 S
(Ziwe Cyawic
EPA WASTE NUMBER;
DOT Proper Shipping name: w4 ACEIM d .):)Lu']'}aw [/ﬂ.g
DOT Hazard Class: (@ »/ _ DOT ID Code (UN/NA) 7

3. SHIPPING INFORMATION :
Number of shipments during the calendar year 3
Total Volume of this Waste Shipped: o -2.| S 70M/.S

6. WASTE MINIMIZATION STATEMENT
Not required (See Instructions)
Submitted with EPA Biennial Report
~_ Attached

7. CERTIFICATION
[ certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. 1 believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penalties for submitgiag false information including the possibility of fine
and impris

SIGNED:



ATTACHMENT B — SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR o¢2/Z

1. PRIMARY REPORTER (Consignor)

Name: Cf'@}ﬂ{."' %/// el
EPAID No: N ID- co2 39455
Mailing Addre.ss:ﬂ & Soy7~ Lawe

City: State: A/~ I -  Zip g 2623
Site Address: (A
City: Jrd State: £ J Zipo2fZ-S
2. CONSIGNE C/
Name: ) NL L. &ﬂ/ﬂ—« ¢ m o .
Address: O o WA = Z. - W 4
E - ; ) 6’ =

EPA ID No: MY D 9 &6 FS5 €

% TRANSPORTER NO. 1. Name: 72 7 Poll Je
EPA ID No.A/ 66005

TRANSPORTER NO. 2. Name:
EPA ID No.

4. WASTE INFORMATION .
DESCRIPTION OF WASTE: ()0 a/ r’S ,/fZKS

EPA WASTE NUMBER; £ 00 F .

= i iy ,
DOT Proper Shipping namezwgmwme SA&/ V] AY
DOT Hazard Class: (p ¢ /____ DOT ID Code (UNNA) {/ &/ /(5% &

3 SHIPPING INFORMATION

Number of shipments during the calendar year / .

Total Volume of this Waste Shipped: AAP* o lecrs 17 2 ) Sz S ﬁ’/ <
6. WASTE MINIMIZATION STATEMENT

___Not required (See Instructions)
_ Submitted with EPA Biennial Report

K Attached

7. CERTIFICATION
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. 1 am aware that there are significant
penalties for submitting false information including the possibility of fine

and imprisoyoyent.
smwﬁn;m___nm: W 34’0//




CRAMER PLATING INC.

4 Hoyt Lane
Belvidere, New Jersey 07823

“We finish what others can only start.”
(908) 453-2887
Fax (908) 453-3739

March 7, 2011

Waste Minimization Statement

Cramer Plating waste generated during 2010 was within expectations. The reduction of

Hexavalent chromate to Trivalent chromates has been on going, with a reduction by approximately 75%.

The company is trying to reduce the Sodium Cyanide conéumption by 90 to 100% in the near

future. We are in the process of changing from Cyanide to Non-Cyanide.

David 'Cran'ier, :
President

Zagd

New Jersey NN Industrial License # 0003924



